b
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH “52“010865
DEPARTMENT OF PUBLIC HEALTH AND WELFARE i =T
ATE FILE NUMBER
13Tral N 1 ——t ] ugu ﬂl’l [ » PR—
%%';ﬁlfs‘;‘r‘t"f.‘ AMENDED R.e? tration District No yf L Prlmary Ragistration District No. [Q O3 Regiswr N 449
,ﬂ PLA EATH R 2, USUAL RESIDENCE [Where decesssd lived. If institution: Residence before
VS 300 a a. COUNTY Jackson s STATE M4 ggpurd oY Jaek son  dmision)
Rev. 4/59 % b. C(!J‘Il'!Y (I outside corporate limits, give TOWNSHIP only) Tength of stay in 1B < CéTRY nside Limits
S TOWN Kansas: Cit,y 63 yrs towvn  Kansas C1 ty Yergd No [J
1 g [ ;Lg.slpﬂwfogF {if NOT in hospital, give location} Inside Limits d:ggi?ss {13 euflid?, give location} Reside on Farm
2 {ng , P INSTITUTION 3% , Joseph Hospitiedl {vedkten 3910; E, 58 Terr Yo O No G
-3 -10 - <
1 4 i 3. NAME OF DECEASED First Middle ~last 4. DATE Monih Day Year
(fype or print Lester W, Crawford | ofam March 9 1962
4 5. SEX & COLOR OR RACE 7. Maoreied @_f( Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
5 [ Male whi te Widowed [J Divorced [ 9-?-—159? 6 ll- Montha | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUS!NESS OR INDUSTRY| T1. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
& v dunn t of working life, even if ratired) : .
2 % OTive . K, C, *rnsit Atchinsonm Co.., Mo, USA
2, Q _139 FATHER S NAME T3 7 MOTHER'S MAIDEN NAME  ° 14 NAME OF HUSBAND OR WIFE
Q Henry E. Crawford Mary: Ruth Littlg Lottie E. erggrge. "
8 / . 5. WAS DECEASED EVER IN U.S. ARMED FORCES? i rAfiAl SESLDITY AL 17. INFORMANT Address ;
'9——_‘( (Yuan, or unknown) ,{lf yes, Qive war or dates of servic I‘ot ﬁie E Grawfb!‘d 3910 E 58 'h,err
) 2
—.ﬁp—'L— & [ 18. CAUSE OF DEATH (Enter only one cause per line et LA et ] 7 INTERVAL BETWEEN
< =z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
10 [iv] . .
m z wmeniate cause (Craniotomy for chronie subdural hematoma and 2/l /62
' o g ol cerebral hemorrhage
12/ & = |5 a Conditions, it any,)  DUE To i) Hemorrhage and encephalomalacia of left frontal 3/9/62
22 Z Oly % wehich gave tise 10 Jobe; bronchial pheumonia, hypertrophy ol heart,
13 =S pting the vrie ] bueto @ Mild aortic and coronary arteriosclerosis.
g z PART 1k, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11}, If deoceased waz  femule was
g disease condition given in PART | {a) there a pregnancy in (sat 90 days.
(%2
= < a Yes\l [0 Ne l O Unknown
Z o l
g* = | T79. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
5 g PERFORMED? o o o
z v YES[@ NOLO
> g 320 TIME GF — FHour — Mhonth, Day, Yeor
- a.m.
L¥ 4 2 2 p.m.
=
Z o0 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CiTY, TOWN, OR LOCATION COUNTY STATE
o Kal WHILE AT WORK [] farm, factory, street, offico bidg., etc.)
5 o a ‘:J NOT WHILE AT WORK (O
o XEX
s o g é f:-? 21. | attended the deceased fro Feb l 62 . 'O_Mar—cb—gd—l‘ﬂnnd last sow ;o alive onM-r“:}’1 90 1962
: s 9 '-54 Death occurpeg g: 5 5 A m on the date Hared_qbove, and to the best of my knowledge, from the causes stated.
S & 8 o 'DE (D°°"$ of "'E 22b. ADDRESS 22¢. DATE SIGNED
= 5 o N ‘ 1222 McGee, Kansas City, Mo . 3-12-62 _
: g > B0 B, | 23b. DATE [ 23. NAME OF CEMETERY OR CREMATORY 23d, 1OCATION tcné io_En or mﬁTSSOU 1‘5 to)
2 c | Burifad: 313-1962: | Floral Hills, inc nse|s: ¥y
< FUNEZAl DIEEC 1R 25 DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE
E % f‘fl.ortrl Bi'ﬁs. Memoriai r(‘f':is'lama.‘L==.| e, Ing o o __@L ﬁ ‘&h‘g_
= T

. Licansad Enbalmacs s o




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

icensed Embalmer Nn;w

P. O. Addressﬁe_ga’ -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply,
with the above constitutes grounds for revacation of license). *
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )
« " If this body is riot embalmed, fact shéuld be so stated .above. " - - .

~ f. . - - . -



